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Group Art Unit: 2873 
Confirmation No. S8S9 
Examiner Thomas, Brandi N. 

AMENDMENT AJNP RESPONSE 



CERTIFICATE OF FACSl MtLB TRANSMISSION 
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» being facsJmBeVtnvnWad to 
Office (fax No. roateTz-SSOa) 



SMERiDAN 



KATHLEEN MdNNlSH 



In Re the Application of: 

JOHNSON et al. 

Serial No.: 10/634,103 

Filed: August 1,2003 

Atty.FileNo.: 1604*459 

For "METHOD AND APPARATUS FOR 
PROVIDING A GAS CORRELATION 
FILTER FOR REMOTE SENSING 
OF ATMOSPHERIC TRACE GASES" 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Dear Sir: 

Applicants submit this Amendment and Response to address the Office Action having a 
mailing date of December 14, 2004. Authorization to charge Deposit Account No. 19*1970 in 
the amount of $400 as the fee for the addition of two independent claims in excess of those 
previously paid for is hereby given. Please charge any underpayment or credit any overpayment 
to Deposit Account No. 19-1970. 

Reconsideration and withdrawal of the objections to and rejections of the claims are 
respectfUUy requested 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2004 



CLAIMS AS FILED - PART 



TOTAL CLAIMS 






FOR 


NUM8ER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE. CLAJMS 


minus 20= 


• 


INDEPENDENT CLAIMS 


,ninus 3 = 


• 


MULTIPLE DEPENDENT CLAJM PRESENT 


□ 



1 If the difference in column 1 is less than zero, enter # (T in column 2 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



TotL 



Independent 



CLAJMS 
KEu/jninG 

AFTER 
AMEK/DWEKTT 



Minus 



Minus 



HiGMEST 
NUMBER 
PREVIOUSLY 
PA10FOF 



PAIOFO^ 



v 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAJM 



CD 

.1- 



FIRST PRESENTATION Of MULTIPLE DEPENOENT CLAIM 



o 

H 
Z 

ui 




KEMAJK1NG 

AFTER 
AMENOMENfT 




IvviM.-i: 
N'JWECR 
PREVIOUSLY 
PAIO FOR 


PftCSENl 
EXTRA 


nIDMI 


Total 


* 


Minus 


4* 




MEf 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 


□ 



* (i tr»e entry h column l h tett to an en:ry In cc'vmn 2. mm "0" m coiofim 3 
- K U>e liigfics: Uumt-cf Pievk>jsJy PaxJ To' in 1,-hS S p ACL h less tto 20. €-m:ct *2C.' 
~*tf the ^Highest Numbet Pr evkws-'y Paid Fcv* IN THIS SPACE Is D\an 3, enlc ~ * 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 





(Column 1) 




(Column 2) 


(Column 3) 






CLAWS 
REMAINING 

AFTER 




HIGHEST 
NUMBER 

PREVIOUSLY 


PRESENT 
EXTRA 










■■ 


! 


1 {r^iepenicnl 


Minu5 




» 

1 



Q ATP 


PPP 

rcc 




O ATP 


FFF 

ILL 


BA$4CFEjT 


395.00 


OR 


BASIC FEE 


790.00 






On 










OR 










OR 






TOTAL 




no 


TOTAL 




SMALL ENTITY 


OR 


OTHER VHAH 
SMALL ENTITY 


! 

RATE 


AODI- 
110NAL 
FEE 




RATE 


ADD! 
TIONAL 
FEE 






OR 




< 






OR 




Hood 


+120 




OR 






TOTAL 
ADOfT. FEE 




OR 


TOTAL 
ADO^T. FEE 










RATE . 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 


\>M ■ 












OR 




+IP 




OR 






TOTAL 
fjyOl T. FEE 




OR 


TOTAL 

ADD IT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


/■:.. .,, 

TIONAL 
FEE 






OR 










OR 






rlfO 




OR 






TOTAL 
r nrirr rr c 


on 


TOTAL 
AJDOfT. FEE 













The 1 -(►ghecJ Numtxy Previously Paid Ftx' (TolnJ or Independent} ts the hVgheS nr.' Jc«xxJ in the Appropriate box tn cpLimn 1. 



